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Letter of Appeal
Federal Communications Commission
Office of the secretary
445 - 12th Street, SW
Room lW-A325
Washington, DC 20554

Dear FCC:

ICC Docket Nos. 96-45 and 97-21

The Dubuque Community SChool District, in Dubuque, Iowa, is requesting an appeal for a Year
3 funding problem. We realize that the deadline has past for filing for Year 3 appeals. However,
our particular appeal is unique, and we are hoping that the capability exists to decide in our
favor so that we may receive the funding due us. The vendor in question, US West (QWEST)
fully supports this appeal request. We have tried several ways to make our situation work and
are now resorting to this one last attempt. We do not have an appeal pending before the SLD
regarding this matter. We have exhausted all appeal possibilities with the SLD.

The pertinent identifying and background Information:

• Billed Entity #: 132448
• Name of Billed Entity: Dubuque Comm SChool District
• SPIN #: 143005231 (US West Communications, Inc./QWEST)
• Year 3 Applicant's Form 486 Identifier: 48603
• Re-filed Year 3 Applicant's Form 471 Identifier: 2000-2001471TJ (not entered as

received. ..see copy ofpostcard)
• Year 3 471 Funding Application #: 181693
• Year 3 FRN #: 371983
• Year 4 Funding Application #: 233766
• Year 4 Funding Request # 678363 (contract: IA-07659) for reference purposes
• Year 4 Funding Request # 678364 (contract: IA-02686) for reference purposes
• Year 4 Funding Request # 678365 (contract: IA-02085) for reference purposes
• case #: 118192 submitted on March 12,2002
• case #: 150185 submitted on October 26, 2001 (there was a Year 2 situation where we

underestimated our actual expenses... this is not a part ofthis particular request)

You can find more details of our situation by checking the case numbers listed above. We must
add that the SLD helpline people have been very cooperative and have spent considerable time
attempting to resolve our situation. At one time, we were also working with the QWEST people
and they were able to get SLD management on the line to assist us. It was during that phone
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conversation on November 14, 2001 that Mark, from the SLO, suggestecJ filing a properly filled
out Form 471. This form was filecJ on December 4, 2001.

The problem with our Year 3 funding request startecJ with TJ Bangs, a US West employee, who
visited Dubuque on WecJnesday, January 5, 2000 to assist us with our Year 3 E-Rate funding
application process. He workecJ with us throughout the morning. Bangs presented himself as the
designee of US West (QWEST) assigned to assist schools with the funding process. In short, he
gave us the wrong directions, resulting in a potential loss of most of our Year 3 discount
funding to our school district.

Except for Year 1 of the E-Rate process, (in Year 1 we sought, but were denied, the funding for
Internal Connections) the Dubuque COmmunity School District has applied for discounts in three
areas only, (1) Centrex Plus, (2) T-l monthly leased lines, and (3) a DS3 monthly leasecJ line.
Because of this, our application process was and is pretty straight-forward, except for the Year
3 glitch and the dilemma we find ourselves in as a result of follOWing the directions of US West's
TJ Bangs. Our school district recognizes that it is our responsibility to complete the E-Rate
application correctly. However, when involvecJ in a work session with the designated E-Rate
specialist from US West, we deferred to his directions. Specifically, Bangs stated that "we were
only making a minor modification to existing contracts (for T-l and DS-3 monthly leases) cited
from Year 2" (Block 2, #7 of Form 471), and that we need only reference our Year 2 contracts.
Our ongoing contract numbers with QWEST are for (1) Centrex Plus, IA-07659, (2) T-l monthly
leasecJ lines, IA 02686, and (3) DS3 monthly leasecJ line, IA 02085.

As a result of the problem outlinecJ above, the school district will not be able to claim most of its
entitled E-Rate refunds for Year 3.

We must also add that Joyce Groom, out of the Des Moines, Iowa office, and others at QWEST,
understand our situation and are supportive of our request. We have had several conversations
with her and she has been very helpful and cooperative. QWEST recognizes that the refund is
just and certifiable. They are hoping, as we are, that a resolution can be found that is both fair
and simple. QWEST officials have assisted us in working with the SLO, as preViously notec/o

We feel that a considerable amount of administrative time, on both our part and on QWESTs
part, to resolve our situation has already been attemptecJ. We would be most appreciative if a
resolution can be found as a result of writing this appeal.

If you look at the attached Year 4 Funding Commitment Report, you will see exactly what Year
3 should have looked like. We must also add that we have received our Year 5 report and all
looks well in that regard.

We did submit a Form 471 per the directions of Mark from your helpline (Applicant's Form
Identifier #: 2000-2001471TJ). That form was not receivecJ because the filing window was
closed. The simplest solution would be a ruling on our behalf that allows the Year 3 refund to
occur pending us sending the proper documentation to QWEST.

_.. __._-------------------------------



We look forward to your response and stand ready to provide you with any additional
information you might request. If it is easier to communicate initially bye-mail, my address is
c~lIis@dubuque.k12.ia.us. If you need to call, my direct line is 563-588-5148.

~~
Charles J. Ellisr
Director of Instructional Technology
Dubuque Community School District

Enclosed:

• Year 1 Funding Commitment Report
• Year 2 Funding Commitment Report
• Year 3 Funding Commitment Report
• Year 4 Funding Commitment Report
• Year 3 denial postcard for a properly filed Form 471
• Year 3 Form 471 filed with our applicant identifier number 2000-2001471TJ
• Year 3 Form 486
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Synopsis of Approved Applicant Reimbursement Amounts oy FRN

Funding Request Number: 97138
471 Application Number: 62562
Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: T
Total Funding COmmitment Decision: $92851.20
Reimbursement Amount for this FRN: $86828.06

EUha~ng Request Number: 9J138
471 Application Number: 62562
Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: T
Total Funding Commitment Decision: $92851.20
Reimbursement Amount for thiS FRN: $2356.39

Eund~ng Request Number: 19153
471 Application Numoer: 62562
Funding Year: 01/01/1998 - 06/30/1999
Provider Contract Number: 81496
Total Funding Commitment Decision: $77819.04
Reimbursement Amount for this FRN: $25870.90

CC: DUBUQUE CORM SCHOOL DISTRICT

O(}IV~~:
~A-O;~Sq

MIN'i8oIf18-0BOI
M'N q~OS"le-0802

(T-3)
Cr-.)

SChools and LiDraries Division/USAC

«

Page 3 of 3 BEAR Ltr. 03/02/2000



FUNDING COMMITMENT REPORT FOR APPLICATION NUXBER: 0000135174

" uest Number: 0000201959 Funding Status: Funded
FUnd:l.ng4~~5231 Service Provider Name: U S WEST
~~;~~d;r Contract Number: MIN9S042S0S01 AND OS02

~~!;:~ g;~:i~~~ i~i:~~~;eAgi~:sOf Discount: 07/01/1999
Contract Expiration Date. 05/06/2003
Pre-discount Cost: $41,040.00 2%
D:l."scount Percentage Approved bY the SLD:_5 b "t~ d
Funding Commitment Dec:l.s:l.on: $21,340.S0 471 approved as su m:l. ~e

FUNDING COMMITMENT REPORT FOR APPLICATION NUMBER: 0000135173

Funding Request NUmber: 0000201919 Funding Status: Funded
SPIN: 143005231 Service PrOVider Name: U S WEST
Provider Contract Number: T
Services Ordered: Telecommunications Services
Earliest POSSible Effective Date of Discount: 07/01/1999
Contract Expiration Date: N/A
Pre-discount Cost: $156,000.00
Discount Percentage Approved by the SLD: 52%
Funding Commitment Decision: $Sl,120.00 - 471 approved as submitted



.-

Fl1IfIlING COIIKITllENT REPORT

Form 471 Application Number: 181693

Funding Request Number: 371983 Funding Status: Funded
SPIN: 143005231 service Provider Name: U S West Communications, Inc.
Contract Number: IA-07659
Services Ordered: Telecommunications Services
Earliest Possible Effective Date of Discount: 07/01/2000
Contract Expiration Date: 06/30/2005
Billing Account NUmber: 3195885100
Pre-Discount Amount: $67,420.20
Discount Percentage Approved by the SLD: 53%
Funding Commitment Decision: $35,732.71 - 471 approved as submitted

FC~L/Sc~oo13 and L~brar~es Dlvlslon/USAC

::oM _

Page 5 of 5 07/:4/2000



FUNDING COIlMIT!'JENT REPORT

Form 471 Appl~cat~on Number: ~33766
Fund~g R~est Number: 678363 Funding Status: Funded
Serv~ces Ordered: Telecommun~cations Service
SPIN: 143005231 Service Provider Name: QWest Corporation fka US West
Contract Number: IA-07659
Billing Account Number: 319.588.5100
Earliest Possible Effective Date of Discount: 07/01/2001
Contract ExPiration Date: 06/3012005
Pre-Discount Amount: $133,611.84
Discount Percentage Approved by the SLD: 53%
Funding Commitment Dec~sion: $70,814.28 - FRN approved as submitted

Funding Re~est Number: 678364 Funding Status: Funded
Services Ordered: Telecommun~cations Service -
SPIN: 143005231 Service Provider Name: QWest Corporation fka US West
Contract Number: IA-02686
Billing Account Number: 319.588.5100
Earliest Possible Effective Date of D~scount: 07/01/2001
Contract ExPiration Date: 02/04/2004
Pre-Discount Amount: $29,258.81
Discount Percentage Approved by the SLD: 53%
Funding Comm~tment Dec~sion: $15,507.17 - FRN approved as submitted

Funding Re~est Number: 678365 Funding Status: Funded
Services Ordered: Telecommunications Se~Jice
SPIN: 143005231 Service Provider Name: Qwest Corporat~on fka US West
Contract Number: IA-02085
Billing Account Number: 319.588.5100
Earliest Poss~ble Effective Date of Discount: 07/01/2001
Contract ExPirat~on Date: 10/01/2003
Pre-Discount Amount: $15,408.00'
Discount Percentage Approved by the SLD: 53%
Fund~ng Commitment Dec~s~on: $8,166.24 - FaN approved as submitted

FCDL/Schoo1s and Libraries D~vision/USAC Page 6 of 6 08/07/2001



YOUR FORM 471 HAS BEEN RECEIVED ­
BUT AFTER THE JANUARY 19 WINDOW CLOSED

We're sending this card to thank you for your recent Form 471 application but
to let you know that your application was received by the Schools and Libraries
DivisionlUSAC after the 2000-2001 filing window closed at II :59 p.m. ET on
January 19,2000.

We now know that funds will be insufficient to cover applications received after
January 19, 2000. Therefore. we will not be processing your Form 471
application. We encourage you to re-apply for discount funds in 2002-2003.

For more information. please visit our web site at www.sl.universalservice.org.

Schools and Libraries Division
Universal Service Administrative Company



FCC Form 471

[

00 no!: 'IWlU in this area. J
~----'

Schools and Libraries Universal Service
Services Ordered and Certification Form 471

Approval by OMS

3060-0806

Estimated Average Burden Hours Per Response: 4 hours

This form asks schools and libraries to list the eligible tejecommunications-related services they have ordered and estimate the annual
charges for them so that the Fund Administrator can set aside sufficient support to reimburse providers for services.

PINse reid instructions before beginning this application. (See www.al.univerutl.Nicurg for filing this form online)

Applicant's Form Identifier: Z000-2 00' 'f1/ TJ' IForm 471 Application #: ~---_
(Create your own code to identify THiS Form 471) !ITo be inserted bv Fund AdminislnltDr'l ....

Block 1: Billed Entity Information
(The "Billed Entity" is the entity paying the bills for the services listed on this form.)

2300 CI-lANE'f Ro4D

1

2

4a

Name of Billed Entity (30 characters max.) D ()S()Q()c

Funding Year: July 1, ~OOO _through June 30. _~O.o..!_

Street Address. P.O. Box.

COMM Sc./-loOl. DISlRlc'f

3 Entity Number (up to 10 digits) 0000 182 4-'1- g

or Route Number

City tv eV Qu E IState IA IZiP Code S2.00/.JoS'I

b

c

d
5

Telephone Number (10 digits. ext.) (~(, 3) 5'g, 8. . r I Q Q ext.

Fax Number (10 digits) (5'il) seQ -9311

E-mail Address (50charaeters max.) Cel\iS'@dllbV!iye. kl:l, j Gl. vS
Type of Application 0 School (public or non-public school)

DIl School District {LEA: public or non-public (e.g., diocesan) local district representing multiple schools)

D Library {library (i.e. oulleUbranch, system))

D Consortium 0 Check ~ere if any memoers of thiS consortium are ineligible non~ovemmentai entities.

6a Contact Person's Name fL.L1S

b

First, fill in 8ve'Y item of the Contact Person's information below that is different from Item 4, above.
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

o Street Address, P.O.

Box. or Route Number

City Istate IZiP Code

c ~ Teiephone Number (10 digits + ext.)

d 0 Fax Number (10 digits)

e ~ E-mail Address (50 characters max.)

f Holiday/vacation/summer contact information:

(sn) s: BB-S J '18 ext.

( ) -

celli~& dvbvqve, kIl, 'la,uS'..,

Block 2: Minor Modification to Existing Contract?
7 0 Check if this Form 471 represents a minor mOdification. such as a modification of services, to

a Form 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,

attach a Description of Services highlighting the modified service, and ::oign Block 6.

Form 471 Application #: I I Funding Request Number: I I
Minor modification requests can be filed MANUALLY only, Please see www.sl.universalservice.org for filing instructions,

Page 1 of 6 FCC Form 471 - October 2000

. __._-_._---------------------------------------



Entity Number 0000/31-lflf8 Applicant's Form Identifier 71'."'" -"200' 'f 7/ -, J
Contact Person ctl/\ilfLIE E.UlS Pltone Number~. 5"88 51ifB

Block 3: impact of Services Ordered in THIS Application

8
Please provide your best estimate of the number of people who will be served by all of the services ordered in THIS Form 471. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served I q, QS5 I b Number of library patrons to be served I I
g

The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER

a (SchoolsidislriclslconsOlfia only) Telephone service: How many classrooms had phone service before and after your order?

b High-bandwidth voice/data/video service: How many buildings served before and after your order?

c High-bandwidth voice/data/video service: Highesl speed to a building before and after your order?

d O;al-up Inlernet connections: How many before and after your order?

e Dial-Up Internel connections: Highest speed belore and after your order?

f Direct conneclions 10 the Internel: How many before and after your order?

9 Direct connections to the Internel: Highest speed before and after your order?

h Interne~ access (for schooJs): How many rooms have Internet access before and after your order? ',200 1,2.00

i Internel access (lor libraries): How many buildings have Inlernet access before and after your order?

j Internel access: How many computers (or other devices) with Inlernet access before and after your order? 'i 00 ',000
k Other technology outcomes: (please specify):

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)
The following 3 pages (31, 3b, and 30) are Block 4 worksheets for use in calculating your discounl for services_ You will complete one or more
depending on the Iype of applicalion you are filing. Each worksheel has instructions.

• If you are filing as a school or a school district, use Worksheet A (page 3a).

• If yuu are filing as a library (I.e. outleUbranch, syslem), use Worksheet B (page 3b).

• If you are fiting as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2 olS FCC Form 471 •• October 2000



Entity Number 0000/32.4/fp

Contact Person GliAl( L1( ELLIS
Applicant's Form Identifier 2000 - 200 Itt 71 '('1'
Phone Number [(,3. ~88, 5JitB

Worksheet #A--l _
Page __L__ of~__

II
(For Administrator's Use)

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application. use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

1D. If you .re:
• Applying for discounts ONLY for an individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed. Then use each school's Entity Number and Its discount from Column 7 to complete Block 5 site·specific service to that school.
• Applying for discounts on services shared by ALL schools in the district (with or without Site-specific services as well):

Complete all columns 1-8 for aU schools in the distriCt. Then use the Weighted Average Discount In 10e (below) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or without site·specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. DeSignate this worksheet A-1, A-2, A-3, etc.

School District Entitv Number

1Db list entities and calculate dlscount(s).

School District Name' -----------_._ ....._---- ------------_._.- ..._------_.- ---------------_._--_._--------------------

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total , of Students %Students Discount Weighted Product

Rural tof Eligible for NSLP Eligible for %from for Cak:ulating Shared Discount
UorR Students NSLP Diseount (Col. 4 xCol 7)

(Cel5 + Col 4) Matrix

r:OROM ((€u-r~AL aT/CfJ

JONE:S Sq17f:J u 367 lf8 /3.01% ,+0 % Nb.8
AuDuBotl Sq 16<; u 36q 2'1-5 6£>.3Q % 80% 2Q5,2-
BIQl./ AI.l \ 5q7 Sf, U 370 101 17,30 % ')0 '10 IRS
SretVlOe 5q 71' V /47LJ- sbO 2L/.t1l % 50 r. 737
EISEN HO\.ll6R 5q 7£>3 V 5"b5 //3 20 % 50% 282.5'
F='Ul,..-r0f\) t;'1168 LJ 32.8 11.1-1 73. 76 Ofo eo r. 262. L/-
HO,.tP~-r6A:U 5q182 u /r:,qO I qb IU;q of. '10 % f:J7b
l{oov€R 5q 770 U 3/0 lq 25.lfB ,. 50 % 155

Totals for calculating
Weighted Average Discount

1Dc Weighted Average Discount % for Shared Services (Col. B total divided by Col. 4 total. Round to nearest %) •
P.ge 3. of 6 FCC Form 471 _. Oclober 2000



Enlily Number QQQQ /;'2, 'i q. . __
Contacl Person (,I/AR 1-1 ( ELLIS

Applicant'. Form Identifier _2flQQ.=--2QOI 'LlLf"1
Phone NumberS~3.~5"fHL5Ilf8 -~--

Worksheet #A-_1. _
Page __1 of _~ _

I I
(For Administrator's Use)

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to delermine the weighted average discount calculations for shared services.

10a If you are:
• Applying for discounts ONLY for an individual school, or ONLY site·specific services: Complete columns 1-7 only lor each school. Add and number

lJdye::o CiS nt:edcd. Then use each set,ool's t:llllly Number and lis d.scounl trum COIUIllIl 7 to complete Block 5 sIte-specific service to thai school '
• Applying for discounts on services shared by All schools in the district (wilh or without site-specific services 35 well):

CIJIllplelc Cill COIU.llIIS 1-8 lor aU ::;chools III the district. 1 hen use the Welyllted Average Discount In 10c (beluw) to complete Block 5 for shared services.
• Applying for discounts on different shared services shared by different groups of schools (with or withoul sile-specific servicea as weU):

COlllplelt: olle worksheet, columns 1·8 PLUS tOe, for lACtl lhllt::renl ylOup of schouls sharmg a serVice. DeSignate this worksheet A·l, A-2. A-3, etc.

10b list entities and calculate discount(s).

School Dlslrict Name: School Dislrict Entity Number.

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total • of Students I'. Students Discount Weighted Product

Rural hi Eligible for NSlP Eligible for II. from for Calculating Shared Discount
UorR Students NSLP Di,count (Col 4x Col 1)

(Col 0+ COl 4) Matril

IQ.VltJ6 5qlbl U soq /5 0 2q.41Ofo 50 °10 2 5Lf. 5
Jt~rE~$O,J '5Q165" u ,Iq 21.1 31. ';;1 Ofo 50 "10 35'1.5
~EJJNED'1 senB? LJ 4q1 11- N.£/8 010 '-fO % /rtf>.8
LINca L-tJ 5Q11Cf u 36b 2/4- 55. LfO 0(. 80% 306. 8
MAR~HALL t;q 76b V 121 /4b £/4. btf ero (,0 ro /%.2
Pf<f<;(f)"Tf ,;;q114- u 23b 2Ui q1.03 % C;O 'I. 212..li-
SJ\(£VILLE. 5Cf7~q. LJ ~%2. q/ 25.14 1- 50010 I ffl
'fA8l,£ MOUND 59787 U 311 /43 38.tflI % 60% 11.3.2
vJASI-\\ t-lGlt> I\l 5q118 u l/q /qS 21.SLf% 50ro 3Slf.5"

Totals for calculating
Weighted Average Discount

-- ..-

10c Weighted Average Discount % for Shared Services (Col. Btolal divided by Col. 4 total. Round to nearest %) •
Page 3a of 6 FCC Form 471·- October 2000



Entitv Number 009Q /J2,'/Q-__ __ _
Conlacl Person _C,I/AI2!=/[ Ebb.IS ~_ ..__~ _

Applicant's Form Idenlifier 2Ql>O=lQO' 'i 111'1'
PhoneNumber_5~~_~8tL51'f8_'-- --- ---------~---

Worksheet #A-_L _
Page __~ of __:2 _

I I
(For Administrator's Use)

Block 4: Discount Calculation Worksheet A
for Schools/School Districts

Instructions: If you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculatIons for shared services_

lOa If you are:
• Applying for discounts ONLY for an Individual school, or ONLY site-specific services: Complete columns 1-7 only for each school. Add and number

pages as needed 1hen use each school's Entity Number and Its dl5counllrom Column 7 to complete Block 5 site-specific service to Ihat school. -------------1
• Applying for discounts on services shared by All schools in the district (with or without site·specific services as well):

CUllllJlel~ all columns 1·8 lor all schools In the distnct. Then use the Weighted Average Discounl In tOe (below) 10 complete Block 5 for shared services.
• ApplVing for discounts on different shared services shared by different groups of schools (with or without sile-specific services as well):

Cornptet~ one worksheet, columns 1-8 PLUS 10c, for EACH lliffecent group 01 scllools shanng a serVice, DeSignate thiS worksheet A-l, A-2. A-3, etc.

'Ob List entities and calculate discount(sl_

School District Name School District Entity Number·

1 2 3 4 5 6 7 8
Name of Eligible School Entity Number Urban or Total • of Students %Students Discount Weighted Product

Rural 101 Eligible lor NSLP Eligible for -I. from for Calculiting Shared Oilcount
UOIR Student1 NSLP DiKount (Col 4xCoil)

(Col 5 + Col. 4) Matrix

C6JI~AL ,;(n 80 u /b'f 85 So.tc( 0/. BO% /35",2.

Totals for calculating
Q,1 {,CJ 5,' be;Weighted Average Oi.counl

-

10c Weighted Average Discount % for Shared Services (Col. 8 total divided by Col_ 4 total. Round to nearest %) • 55%

Page 3a 016 FCC Form 471 -- October 2000



Enlily Number OrJOO 1:17 ~u ¥i Applicanr. Form ldenllfler -LO 0 0 ~ zOO 1- ,+-1/ -rJ

Contact POIIOn CHARW: EkL/S Phone Number 5 (, 1.. 588.51"8

Block 5: Discount Funding Request(s) Block 5, page __L __ of __b.__
Instructions: Use one Block 5 page for EACH service (Funding Requesl Number) for which you are requesting discounts. tMake as many copies of ,his page as necessary, and number Ihe completed pages to assure that they are all processed correctly.

FRN# (to be assigned by administrator)

11 Category of Service (only ONE calegory should be checked)
15 Contract Number (il available; use T jf tariffed services. T

·MTM" if ffiOlltMo-month services as described in Instructions)
<t> Telecommunications Service o Internet Access o Internal Connections 16 Billing Account Number (eg., billed leIepIlone number) S"b35B8 5/ 00

17 Allowable Vendor selection~/~nt;7~tDate (mmfddfYYYYI12 Form 470 Application Number (15 d~ils)
(based 00 Form 470 liIing) 011- 0 q, 1(I " 6

13 SPIN - Service Provider 18 Contract Award Date (mmiddlyyyy) oS' 07/Nt;6
Identification Number (9 digits) /4-300 52 ~I 19a Service Start Date (mmiddlyyyy) 01/01/2 00 0

19b Service End Date (mmidd/yyyy)(use only lor "T" or "M]:M" selVices) Ob/30/2.00 /

14 Service Provider Name VS WE"':;T (QlAJfS-r ) 20 Contract Expiration Date (mm/ddlYYYYI 013/0(,/1003
You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. label

21
Description of this description with an Attachment #, and note number in space provided below.
This Service:

Attachment # TJ-I
---------------------------

22 a. If Ihe service is site-specific (provided 10 one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/entities this service :

--~---------_._----- --~- --~ ----.-._---------
Receiving This Service:

b, If the service is shared by all entilies on a Block 4 worksheet, lisl the worksheet number (e,g" A-1): _A~_t ________________
23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A 8 C 0 E F G 1/ I J K

Monlhly $charges How much of the $ Eligible monthly # 01 Annual pre-discount $ Annual noo- How much 01 Annual eligible pre- Total program %discounl Funding Commijmenl S
(Iolal amount per amount in IA) is pre-discount monlhs ,""ounllor eligible recurring (ooe- Ihe Samount in discount $ amounl year pre-discounl (from Requesl
monlh lor service) ineligible? amount service recurring charges lime) $ charges (FI is ineligible? for one-lime charge $ alOOUnl BlocI< 4 (I xJ)

(A minus BI provided in (C.D) (F minus G) (E+HI Worksheet)
prog',""

year

~2 1ql ,00 $" 0.00 $2,lQ2..00 12-
I~

~/ SOO.O( $, 500.00
~

53% S{'8552./233, SoLI-CO 0.00 ~$,ootI.OO
I ,

I I

Page 4 of 6 FCC Form 471 -- Oclober 2000



Entity Number~. QQQQD.2HlJ'Q____ AppIlcanfa Fom Identifier -,00 0 - 2. 00 I.--':t:!!. .,.:r
--~--

Phone Number 5 b 3. 58B.5i'f8Con..ct Penon ..CJif1RJJL.fillS

Block 5: Discount Funding Request(s) Block 5, page __~ __ of __b.__
Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesling discounls. tMake as many copies of Ihis page as necessary, and number the completed pages to assure that they are all processed correctly.

FRN# - - -- (to be assigned by administrator)

11 Category of Service (only ONE CaitgOfY should be checked)
15 Contract Number (if allailaole, use "To., tariffed selvices. ,

"MTM" if monlh·to·monlh services as desaibed 10 InstructlOlls)

o I elecommllnications SeJVtce o Internet Access o Internal Connections 16 Billing Account Number (eg_. billed telephone number) 5(,3588 S'OO
17 Allowable Vendor SeleCtiOn/Co~~actpate (mmldd/YYYYI

12 Form 470 Application Number (15 d~lts) (based on Form 470 Iolong) O~ r> q Iq qB
13 SPIN· Service Provider 18 Conlracl Award Dale (mm/dd/yyyy) OS 01 /qq8

Identification Number (9 digllS) /t.J30052?.1 19a Service Slart Dale (1lllll/ddlyyyyJ 07 0/ 2000
19b Service End Date (Rlm/dcJIyyyy) (use ooly lor "r or ·"MTM" servIces) 0 (,/30I1.. DOI

14 Service Provider Name lJ~ W€~, (41WES,) 20 Contract Expiration Date (nuTl/dd/yyyy) 05/0/;,12003
You MUST attach a descriptiun of the selvice, Including a breakduwll of components and costs, plus any relevant brand names. label

21
Description of this description with an Attachment II, and note number in space provided below.
This Service:

Attachment 1/ 1""J"- 2. .

22 a. If the service is site-specific (provided 10 one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
EntityJ:2ntities this service : --- --- - - - - --- - - -

Receiving This Service:
b. If the service is shared by all entilies on a Biock 4 worksheet. Iislthe worksheet number (e.g., A-I): ~A :--J.__ ~ _______.___.___

23 Calculations
Recurrin!l Char!les Non-Recurrin!l Charges Total Charges

A 11 (" Il E F (; II I J K
Ml'lllllly $ (Jlarges How much 01 the $ Eligible mOlllhly # of Annual pre discounl $ Annual non, How much of Annllal eligible pre- Talai program %discount Funding Commitment $
Itolal Jrnounl per arnounlln (AI IS pre-discount monlhs amoullilor eligible recurring (one- Ihe $ amounl in discount $ amount year pre-discount (from Requesl
monllilur servu:k) lOehgtble? amount servtee recuning charges I,mej $ charges (FIlS illeliglble? for one-hme charge $ amounl Block 4 (I x J)

(A mlllUS BI provided in (Cx D) (F minus G) (E + H) WOIksheet)
program

year

$"
$ D.OO .f, 3 so.OO /2 ~b, 'j"bO.OO $ 0.00

.$ 4 1b,S'"O.OO 530/0 $8,17(.. go/,3BO.oO 0.00 0.00,
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[ 00 noI wm. in rI'Il...... ]
Entity Numller n ()f')n I ~ u,"I1il

ContactPlltIOIl C.HML/f' €LI-I$
Appllcanfs Fonn identifier 2.QOQ- ~OOI4" .,. 3"
Phone Number 563. 588. SllfB

Block 6: Certifications and Signature
24 The entities listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a 1&1 schoois under the statutory definitions of eiementary and secondary schools found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Sees. 8801(14) and (25), that do not operate as for­
profit businesses and do not have endowments exceeding $50 million; and/or

b 0 libraries or library consortia eligible for assistance from a State library administrative agency under the
Library Services and Technoiogy Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, eiementary and
secondary schools, colleges, or universities.

25 The eligible schools and libraries listed in Block 4 of this appiication have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

26 All of the schools and libraries or library consortia listed in Block 4 of this application are covered by:
a I!l an individual technology plan for using the services requested in thiS application; and/or
b l&I higher-level technology plan(s) for using the services requested in this application; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):

a ~ technology plan(s) has/have been approved; and/or
b 0 technoiogy plan(s) will be approved by a state or other authorized body; or
c 0 no technology plan needed; applying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that I am representing have complied with all applicable state
and local laws regarding procurement of services for which support is being sought.

29 I certify that the services the applicant purchases at discounts provided by 47 U.S.C. Sec. 254 will be
used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) I represent has complied with all program rules and I acknowledge that failure
to do so may result in denial of discount funding and/or cancellation of funding commitments.

31 I understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 I recognize that I may be audited pursuant to this application. I will retain for five years any and all
worksheets and other records that I rely upon to fill out this application, and, if aUdited, will make
available to the Administrator such records.

33 I certify that I am authorized to submit this request on behalf of the above-named entities, that i have
examined this request, and to the best of my knowledge, information, and belief, all statements of fact
contained herein are true.

34 Signature of authorized person 135 Date

36 Printed name of authorized person DI<. rA~~ 'PE/RE:I("

37 Title or position of authorized person $'UPERI t-ITE:I\J D-€Al'f 01=' SOloOL~

38 Telephone number of authorized person: (S'&3 )5'Se-51 e>2,.ext.
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,

47 U.S.C. Sees. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec, 1001.
The Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose

obligations on entities to make the services purchased with these discounts accessible to and usable bv people with disabilities,

Page 50f6 FCC Form 471 - October 2000
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Entity Number q. Appllcanfs Form ldenliflw 2000 - OO'~

Contact Person -"C"-,H""~",I:l",U"",E,--,,€,,,L.,,,,L.,..1S"-- PlIone Number 5""3 598, SIB

NOTICE TO INDIVIDUALS: Section 54.504 of the Federal Communication. Commission'. rule. requires all schooi. and librarie. ordenng
services that are eligible for and seeking universal service discounts to file this Services Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission's authority under Section 254 of
the Communications Ad. of 1934. as amended. 41 U.S.C. § 254. The data in the report will be used to ensure that schools and libraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts must file this form themselves or as part of a consortium.

An agency may not conduct or sponsor, and a person is not required to respond to. a COllection of information unless it displays a currently valid
OMS control number.

The FCC is authorized under the Communications Act of 1934, as amended. to collect the personal information we request in this form. We will
use the information you provide to determine whether approving this application is in the public interest. If we believe there may be a violation or a
potential violation of a FCC statute. regulation. rule or order, your application may be referred to the Federal. state. or local agency responsible for
investigating. prosecuting. enforcing. or implementing the statute. rule, regulation or order. In certain cases. the information in your application
may be disclosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (c) the United
States Government is a party of a proceeding before the body or has an interest in the proceeding.

If you owe a past due debt to the Federal government. the taxpayer identification number (such as your social security number) and other
information you provide may also be disclosed to the Department of the Treasury Financial Management Service. other Federal agencies and/or
your employer to offset your salary. IRS tax refund or other payments to collect that debt. The FCC may also provide the information to these
agencies through the matching of computer records when authorized.

If you do not provide the information we request on the form. the FCC may delay processing of your application or may retum your application
without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579. December 31, 1974.5 U.S.C. § 552. and the Paperwork
Reduction Act of 1995, Pub. L. NO.1 04-13, 44 U.S.C. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 4 hours per response. including the time for reviewing instructions.
searching existing data sources. gathering and maintaining the data needed. completing. and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this collection of information. including suggestions for reducing the reporting
burden to the Federal Communications Commission, Performance Evaluation and ReCOrds Management. Washington. DC 20554.

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044·7026

For express delivery services or U,S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471
cia Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100

Page 6 of 6 FCC Form 471 _. October 2000



Entity Number: 132448
Year Three Request
Block 5 Discount Funding Request
Block 5, Item 21 (Description of This Service) Attachment #TJ-1

Description of service
Leased Line charges for T-1 connections from school buildings listed below to US
West Central Office.

Locations
Hempstead High School
Central Alternative
Washinaton Junior Hiah
Jones Junior High
Jefferson Junior Hiah
Table Mound SChool
Prescott School
Marshall School
Lincoln School
Kennedy SChool
Eisenhower School
Irving School
Hoover School
Fulton Schools
Eisenhower School
Bryant School
Audubon School
Sageville School
Senior School

17 Schools @ $120.00 $120.00
x 17

$2,040.00
Eisenhower $432.00

Sageville $320.00
$2,792.00



Entity Number: 132448
Year Three Request
Block 5 Discount Funding Request
Block 5, Item 21 (Description of This Service) Attachment #TJ-2

Description of service
Leased line charges for a 05-3 connection from the US West Central Office to
The Forum, the district's central office. The DS-3 serves the school buildings
listed below.

Locations
Hemostead Hioh School
Central Alternative
Washinoton Junior Hioh
Jones Junior Hioh
Jefferson Junior Hiah
Table Mound School
Prescott School
Marshall School
Lincoln School
Kennedy School
Eisenhower School
Irvino School
Hoover School
Fulton Schools
Eisenhower School
Bryant School
Audubon School
saoeville School
Senior School

$1,380.00 per month
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Do Not rite In This An:a

Schools and Libraries Universal Service

Receipt of Service Confirmation Form

Approval by OMB

3060-0853

FCC Form 486: To be completed by the Billed Entity
Please read instructions before completing.

Applicant's Form Identifier --:-:-t.f-=8:::;:b:::O:..;3=-::= _
(Create our own code to identi THIS Form 486)

Block 1: Billed Enti Information

Estimated Average Burden Hours For First Submission: 15.0 hours
For Subsequent Submissions: 1.5 hours

1. Name of Billed Entity PVl$\J QU€ COM M Scl-t 0 0 L DIS~ leI 2. Bj~f;z7~ ~umber 3. Fun~ng Year

4. Complete Mailing Address of Billed Entity
Street Address, P. O. Box or Route Number

2 300 C~AtJe;'1 ROAP
10-Digit Telephone Number

Sb3-S -5100
5. Contact Person Information
Contact Person Name

RON GO€RDT

.us

Mailing Address (if different from Item 4)
Street Address, P. O. Box or Route Number City State Zip Code

o 10-Digit Telephone Number 0 Fax Telephone Number IXI E-Mail Address v .
56~ - 588- 5'118 r:> B- 58~- 8311 Y~oe('d't@c;llJb'1"~.f-ll. IQ. US

Check the box next to the referred mode of contact. (At least one box MUST be checked.r

Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications
Act, 47 U.S.c. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.c. Sec. IOO\.

NOTICE: The collection of information stems from the Conunission's authority under Section 254 of the Conununications Act of
1934. as amended, 47 U.S.C. § 254. The data in the form will be used to inform the Schools and Libraries Division of the Universal
Service Administrative Company that a billed entity, and/or the schools and libraries that it represents, has begun or has planned to
begin to receive service after receiving a funding conunitrnent approval pursuant to FCC Form 471.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number.

The FCC is authorized under the Conununications Act of 1934, as amended, to collect the information we request in this form. We
will use the information you provide to determine whether approving this application is in the public interest. Ifwe believe there may
be a violation or potential violation of an FCC statute, regulation, rule or order, your application may be referred to the federal, state,
or local agency responsible for investigating, prosecuting, enforcing or implementing the statute, rule, regulation or order. In certain
cases, the information in your application may be disclosed to the Department of Justice or a court or adjudicative body when (a) the
FCC; or (b) any employee of the FCC; or (c) the United States Govenunent, is a party in a proceeding before the body or has an
interest in the proceeding.

If you do not provide the information requested on the form, your application may be returned without action or your application
may be delayed.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, Pub. L. No. 104-13,44 U.S.c. § 3501, et seq.

Public reporting burden for this collection of information is estimated to average 15.0 hours for the first submission and 1.5 hours
for subsequent submissions, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, completing, and reviewing the collection of information. Send comments regarding this burden
estimate or any other aspect of this collection of information, including sugges:ions for reducing the reporting burden, to the Federal
Communications Commission, Perfotmance Evaluation and Records Management, Washington. D.C. 20554.
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Entity Number I 32Cf.Q e Applicant's Form Identifier '1B603

Contact Person RON GOGRDi Pbone Number 563- 5"88- 5/18

Block 2a: FUNDING YEAR 4 ONLY - Early Filing Information
.

ITEM 6A: FOR FUNDING YEAR 4 (THE FUNDING YEAR BEGINNING JULY 1,2001)

6A. EARLY FILING. CHECK THE BOX BELOW IF THE FRNs ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE OCTOBER 28,2001.

D The Funding Requests listed in Block 3 below have been approved by SLD as shown in my Funding
Commitment Decision Letter (FCDL). I have confIrmed with the service provider(s) featured in those
Funding Requests that these services will start on or before October 28,2001.

Remember: Early filing for Funding Year 4 using Item 6A is an option if and ONLY if services will start
on or before October 28, 2001, all relevant certifications in Block 4 can be accurately made, and the Form
486 is postmarked on or before October 28, 2001.

Block 2b: FUNDING YEARS AFTER FUNDING YEAR 4 - Early Filing Information and
CIPA Waiver Request

ITEMS 68 and 6C: FOR FUNDING YEARS AFTER FUNDING YEAR 4 (FUNDING YEARS
BEGINNING JULY 1, 2002 OR LATER)

6B. EARLY FILING. CHECK THE BOX BELOW IF THE FRNS ON THIS FORM 486 ARE FOR SERVICES
STARTING ON OR BEFORE JULY 31 OF THE FUNDING YEAR.

D The Funding Requests listed in Block 3 below have been approved by SLD as shown in my Funding
Commitment Decision Letter (FCDL). I have confirmed with the service provider(s) featured in those
Funding Requests that these services will start on or before July 31 of the Funding Year.

Remember: Early filing for Funding Years after Funding Year 4 using Item 68 is an option if and ONLY
if services will start within the month of July of the relevant Funding Year, all relevant certifications in
Block 4 can be accurately made, and the Form 486 is postmarked on or before July 31 of the Funding
Year.

6C. CIPA WAIVER. CHECK THE BOX BELOW IF YOU ARE REQUESTING A WAlVER OF CIPA
REQUIREMENTS FOR THE SECOND FUNDING YEAR AFTER APRIL 20, 2001 IN WHICH YOU
HAVE APPLIED FOR DISCOUNTS IF YOU AS THE BILLED ENTITY ARE THE ADMINISTRATIVE
AUTHORITY.

0 I am providing notification that, as of the date of the start of discounted services, I am unable to make
the certifications required by the Children's Internet Protection Act, as codifIed at 47 U.s.c. § 254(h)
and (1), because my state or local procurement rules or regulations or competitive bidding requirements
prevent the making afthe certification(s) otherwise required. I certify that the schools or libraries
represented in the Funding Request Nurnber(s) on this Form 486 will be brought into compliance with
the CIPA requirements before the start of the Third Funding Year after April 20, 2001 in which they
apply for discounts.

Page 2 of 5 FCC Fonn 486
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",";,""'" ".", ,Entity Number /324-48 Applicant's Form Identifier lf8603
Contact Person RON 6OC~DT Pbone Number 563- 588-5/28

Block 3: Service Information

7, Please provide tbe following information for each Form 471 Block 5 (Discount Funding Request) item for wbicb tbe Billed Entity is indicating thatth~ ,
named Service Provider may begin submitting invoices to SLD. You will ueed your FCDL for some of tbe information required below.

Remember: The FRNs listed below must be from the same Funding Year as is listed in Item 3, Block 1.

If you need additional pages, please label them 3A. 3D, 3C, etc. and indicate the number in tbe space provided bere. Page 3 __

(A) (8) (C) (D) (E) (F)
471 Funding Dilling Account Service Service Provider Funding Year Service

, Appli.ation Request Number Provider Identification StarIDal."
Number Number Name Number

(FRN) (required if .ontalned (SPIN) (Earliest Date tbat
(to digits) on your FCDI.) From FCDI. Dllcounu Will Begla)

(10 digits) (9 digits)
From FCDI. ("Cana.t be bef.re

Fr.m FCDI. From FCDL Joty I .ftbe Jluadiag
Yosr f.r wblcb y.o are
reqOe.tipl dIKoDau.)

(m""dcllyyyy)
,

0000 0000
~/q5ee5/00 14-300 5231 07/01/2000I ,gj(,Q3 311<;83 ()5", WE; S'- CC'o\MVNIC4nONS IIJC.

OO~O 3 0000
IJ(Y( co~'fAlt-l€i) u.s wEST 14-30oSHI 07/0//20002 13 11 l.O,qlq

0000 0000
1.101" CON'-A1w£D U~ W6S-r 14":~O05231 01 }0,}2000, /3517lf- 20' QSq,

4

S

6

7

8

NoIE: ~2. AND -*1'3 INRlRMA110N ABoVE IS fAoM 'fEA~ fF'c-oL. F~ 'fEAR 3 WE W€.ee
ItJ'S1'RUC.~D "(HAT L-J£ tAJ€tI.€ ON/..'1 MAKINE> A M,NO~ MODIfiCATION 1"0 AN r:X'fPfJ&

Page30fS CO/llf~Ae-T Clf'€j) Hl.OM tI€A~ 2 (fH.oc.K:;', #7 of l=ORM 47/). FCC Form 486
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Entity Number 132'f4g Applicant's Fonn Identifter 4-8603

Coatllet Penon RON GOER-D, Phone Number ;'f,3- 568- 511.8

Block 4: Certifications and Sisznature

8. I certifY that the technology plan(s) for the services received as indicated on this Form 486 have been approved as
necessary. Fill in the name(s) of the organization(s) that reviewed and approved a technology plan for any eligible
entity that is receiving services covered under this form; attach an additional list if necessary. If ALL of the FRNs
listed herein are for basic telephone service only, write in ~none" here.

1<~%1'O"'E." AREA E"Qv cAnoN AG6"/\1 C"1
I

E;U<A DC:; f< 10 IAJA
I

9. I certifY that the services listed on this Form 486 have been, are planned to be, or are being provided to all or some
afthe eligible entities identified in the Form 471 application(s) cited above. I certifY that there are signed contracts
covering all of the services listed on this Form 486 except for those services provided under tariffor month-ta-month
arrangements. I certifY that I am authorized to submit this receipt of service confirmation on behalf of the above-
named Billed Entity, that I have examined this request, and that, to the best of my knowledge, information, and
belief, all statements of fact contained herein are true.

10. I understand that the discount level used for shared services is conditional, for future years, upon ensuring that the
most disadvantaged schools and libraries that are treated as sharing in the services receive an appropriate share of
benefits from those services. I recognize that I may be audited pursuant to this application and will retain for five
years any and all records, including Forms 479 where required, that I rely upon to complete this form and, ifaudited,
wil\ make available to the Administrator such records.

NOTES FOR COMPLETING THE CERTIFICAnONS IN ITEM II
.

• A Billed Entity who is the Administrative Authority must check Item Iia or II b or lie. Check only
ONE item. !fthe Billed Entity is not the Administrative Authority, skip to Item lid.

• A Billed Entity who represents one or more Administrative Authorities must check Item lid or lie.
(See the Form 486 Instructions for Item II, "Special Notes for Billed Entities Who Represent One or
More Administrative Authorities.")

• A Billed Entity who represents one or more Administrative Authorities in Funding Years after Funding
Year 4 and who checks Item lId must check Item II for Ilg. (See the Form 486 Instructions for Item
II, "Special Notes for Billed Entities Who Represent One or More Administrative Authorities.")

• IF THIS FORM PERTAINS TO A FUNDING YEAR PRIOR TO FUNDING YEAR 4 (THE
FUNDING YEAR BEGINNING JULY 1. 20011. SKIP TO ITEM 12.

II. FOR A BILLED ENTITY WHO [S THE ADMINISTRATIVE AUTHORITY:

[certifY that as of the date of the start of discounted services:

a D the recipient(s) of service represented in the Funding Request Number(s) on this Form 486 has (have)
complied with the requirements of the Children's Internet Protection Act, as codified at 47 U.S.c. § 254(h)
and (I).

b D pursuant to the Children's Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), the recipient(s)
of service represented in the Funding Request Number(s) On this Form 486 is (are) undertaking such actions,
including any necessary procurement procedures, to comply with the requirements ofCIPA for the next
funding year, but has (have) not completed all requirements ofCIPA for this funding year.

c o the Children's Internet Protection Act, as codified at 47 U.S.c. § 254(h) and (1), does not apply because the
recipient(s) of service represented in the Funding Request Number(s) on this Form 486 is (are) receiving
discount services only for telecommunications services.

.



, .

Entity Number_~/..:3::2=-4;..Lf~8~ Applicant's Form Identifier t; 86 0 3
Contact Person _;..~_O......t4_6=-0E:~R..:.01_- Pbone Number Sb3 - 5ea - 5" (2. 8

FOR A BILLED ENTITY WHO REPRESENTS ONE OR MORE ADMINISTRATIVE AUTHORITIES I:

d o I certify as the Billed Entity for the consortium that I have collected duly completed and signed
Fonns 479 from all eligible members of the consortium.

e o I certify as the Billed Entity for the consortium that the only services that I have been approved for
discounts under the universal service support mechanism on behalfof eligible members of the
consortium are telecommunications services, and therefore the requirements of the Children's
Internet Protection Act, as codified at 47 U.S.C. § 254(h) and (I), do not apply.

For Funding Years after Funding Year 4: !fyou checked Item lid above, check ONE of the boxes below:

f o I certify that some or all of the eligible consortium members checked Fonn 479 Item 6d to seek a
CIPA Waiver, and upon request from the Administrator I can provide this infonnation; OR

g o I certify that no eligible consortium members checked Fonn 479 Item 6d to seek a CIPA Waiver.

The certification language above is not intended to fully set forth or explain all the requirements of the statute.

1 See the Fonn 486 Instructions for Item II, "Special Notes for Billed Entities Who Represent One or More
Administrative Authorities."

12. Signature of authorized person 13. Date

14. Printed name of authorized person
'D~ . .jANE ~E:K

15. Title or position of authorized person

S()P€Q I r-J"€N D£/IIT of=" SCHOOLS

16. Telephone number of authorized person

5'b3- 588- 5'/02.

Please submit this form to:
SLD-Form 486
P. O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, send this form to:
SLD·Form 486
c/o Ms. Smith
3833 Greenway Drive
Lawrence, Kansas 66046
888-203-8100
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